
l'CC. ronn 555 
November 20 14 

Annual Lifeline Eligible TclecommunicaCions Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved b) OMB 
3060--0819 

Form must be submiued to USAC and filed "ith the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31 ~1 (A 111111ally) 

351302 
Stud> Area Code (SAC) 
(In Eligible Teh!co1111111111ications Carrier (FTC) must pro1•i<le a ccmjicatio11farmfo1· eacfl SAC through which it prowdes lifeline sen·"·e) 

Iowa 

State 

N/A 

DBA, Marketing or Other Branding Name 
(/(same <1s ETC 11<111U.'. list "\' I" r>o UQJ. h•cn·e blank) 

Docs the repor ting company have a ffili a ted ETCs? 

Springville Cooperative 
Telephone Association, Inc. 

LTCName 

N/A 

I lolding Company Name 
(/f.w1111e m Ff(' name list "\ I" Do nm lem·e blank) 

Yes D No [R] 

Proride a list ofal/ l-TCs that art? afjlhated with the reporting l TC. using page./ and additional sheets if necessary. Ajflliat1011 shall be 
determined m accordance with Sectio11 3(2) nf the Co1111111u11cati1ms Act. That Section defines "c11filiate" a.f "a person that (directl.11 or imltrectl)') 
011 ns or comro/s, is owned or controlled by. or is wu/i•r common 011•m!rship or control 1nth. another person. " ./7 US. C § 153(2) See also ./7 
C.F R. § 76.1200. 

Affiliated CTC"s SAC Affiliated ETC's Name 

N/A N/A 

For purposes of this filing, an officer is an occupanr of a pos1t1on listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
la\\S (or partnership agreement). and would typicall) be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification . 

Section I : 1 nitial Certification Ill FTC.~ must comph•te tlus sectum 

I certify that the compan) listed above has certification procedures in place to: 

A) Re\iew income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that. to the best of m) knowledge, the company ''as presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by rel}ing upon access to a state database and/or notice of eligibility from the state 
lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authoriLed to make this certification for the Study Arca Code listed 
above. 

lnitia({l S 
v 



l'CC l'orm 555 Approved by OMB 
November 201-1 3060-0819 

Section 2: Annual Recertification 

Do not lcm·e empt)• blocks. If w1 ET(' has nothing to report in a block. entl!r c1 :era. 

A 8 c 0 E = (A - B - C - 0) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers llJumber of 
claimed on February claimed on February Fcbrualj FCC Form 497 lhat were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initialh enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recerlifying for 

calendar )ear state administrator, 
cAlendar year access to an eligibility currenl Form 555 

( Fl'bruary dUla montll) 
pro\ided to wirelinc (Tlll'St ~ubscribtn did 11ot lla1·e U/elint database, or by USAC calendar )ear 
resellers un•iu prior to January I o/tl1e current SSS 

ca/e11dar year.) 

14 0 0 0 14 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertif) eligibility 
through attestAtion 

14 

I{ 

"umber or 
subscribers whose 
eligibility was 
re\ iewed by stale 
administrator, 
ETC access to eligibility 
d11tabasc. or by USAC 

0 

Certification: 

c II = (F-C) I J = (11+ 1) 

llJumber of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

14 0 

l , 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled a~ 
a result of finding of 
ineligibilit) by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding lhat they are enrolled or ~cheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(T/ti.1 f/1011/d be a ~ubset of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: If any subscriber was rl!wewed by an /·TC accessing a state datClbCl.H.' or 
h) a Slat< adm11ustrator and .rnbsequentli• col/facted c/1rect(1• bJ the /~TC 111 tm 
tlfft•mpt to recertify eligibility. those mbscribers should be listed i11 Blocks F 
thro11gh J as appropriate and not in Blocks Kand I ·fa a res11l1 all mbscribers 
subject to recertification who were not de-enrolled prior to the recertification 
attempt 11111st be <1cco1111ted/or 111 Block For Block K 

Tiie rof(ll of Blo£·k F and Bloc!. K sltould equal tl1e 1111111ber reported in Block 
E. 

Based 011 the data ellfered abow initial the certijication(s) bdv11 that apply. /Joth Certification t and 8 ma1 Clpp(1 dependmg on the recertification 
pro..·edurt•s in placs• for thl! S:IC reporting on thfaform l/Ct•rtijication C applies, m!1ther Certification A nor 8 may app(~. 

A.) I ccrtit) that the company listed above has procedures in place to recertify the continued eligibi lity of all of its 
Lifeline subscribers, and that, to lhe best of In) knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing el igibility for Lifeline. Results are provided in the chart abo\e in Blocks F 
through~. I man officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial 

ANO/OR 
B.) l certify that the company listed above has procedures in place to recertify consumer eligibility b> relying on: 

(/.ist darahass• or nm11e or mlmi111strator 111.•reJ . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the compan) named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 
c~i11g the data entered in Section 2 complete the chart below /0 fi11d the perCl!f/fage of.mhscribers de-e11rolled for this ETC. 

M = (F+K) N ,,.. (J+L) 0 = ((N + Ml * 100) 

!\umber or subscribers that the Number of Percentage or subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
!!! through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state databnse, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 

(This sho11/d eq11a/ the number or ineligibility 

reported in Block E) 

14 0 0 

Section 4: Pre-Paid ETCs 

All ETCs must complt>te the appropri(l/I! check-bo:i:: pre-paid LTCs must complt>te all of \ect1on ./ Pre-paid ETCs genera/11 do 1101 assess or collect(/ 
molllhll'fee from their U/eli11e .mhscribas. ETCs that cm6• assess a fee b111do1101 collect such fees are pre-paid fTCs a11d must complete the 
chart below. 

Is the ETC Pre-Paid? Yes D No [Kl 

If) es. record the number of.mbscribers de-t·11rolled for non-usage by month in l1/cx:k Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
Februan 
March 
Aoril 
Mav 
June 
Juh 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certi fy that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authori/cd to make this certification for the 
Stud) Area Code (SAC) listed above. 

Signatu ofOflicer 
springvl@netins .net 
Fmail Address of Olliccr 
Jean Schilling 

Person Completing This Certification Fom1 

Jean Schilling, 
~ecutive Office Manager 
Printed Name and Title ofOfticcr 

I I Ile ( 15 
Date 
319-854-6107 

Con1ac1 Phone Number 
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SAC 

Affiliated ETCs 

Name 

Approved by OMB 
3060-0819 


